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PAPILLOMATA of the lids occur frequently in nmiddle-aged and elderly people of both sexes. They are more common on the lower lids. The pedunculated and sessile varieties occurring on the skin of the lids have been well described in most text-books, but very little has been said about the superficial wart-like processes situated upon the intermarginal area of the lids. This variety of papillomata is seen in various forms: (1) A raised reddish tumour stretching from the ciliary margin to the internal margin of the lid; (2) marginal papillomata; (3) a flat papilloma growing from the skin of the lid, involving the ciliary margin and cl portion of the intermarginal area. Most of these papillomata are lat and of the sessile variety.
One also sees small pointing papillomata growing from the ciliary margin. The surgical removal of these tumours is often very difficult, and involves splitting the lid, careful dissection and suturing of cut surfaces. The lid margin is often left distorted, scarred and notched. Entropion may follow the operation.
The use of the electrolysis needle in removal of these tumours is mentioned in several text-books of ophthalmology, but its technique is not described. With the aid of the electrolysis needle, the difficult operation is converted into one of great simplicity. The galvanic current is required, and it can be obtained from a multostat or pantostat run off from the mains,' or a box with dry batteries made up by various firms and used by ophthalmic surgeons for electrolysis in epilation of lashes. The same machine is being used nowadays for catholysis treatment of detachment of the retina. The positive flat electrode is attached to the patient's arm covered with a moistened pad of lint. The negative electrode is 'used for thie electrolysis, a steel or platinum needle inserted in a specia'l electric needle holder serves as the active electrode.
The curved or straight steel needle is preferable' to the pliable platinum needle. Local anaesthesia is obtained by injecting novocaine and adrenalin subcutaneously near the lid margin.
The current necessary for destruction of the base of the tumour is 3-4 milliamperes.
The needle is inserted through the base of the tumour, and transfixes it, the current is turned on and bubbling appears. After a few seconds, the needle is withdrawn, and the tumour is transfixed at right angles to the first transfixion.
The procedure is repeated in several directions through the base of the papilloma. The needle is kept in position at each transfixion for only a few seconds. The papilloma could be left to fall off, but it is preferable to snip it off with scissors above the cauterised base. The whole operation is bloodless.
A collodion dressing is applied to the raw area. At the end of a week, the lid is healed, and no scarring remains.
One word of warning is necessary. If the needle is left in too long or the current used is too strong the surrounding healthv tissue will be cauterized, and scarring of the lid may follow'. I have recently treated, at the Royal Eye Hospital, London, fifty consecutive cases of papillomata of the lids with the electrolysis needle with very good results.
'The same method of treatment is used for cysts of glands of Moll at the internal margin of the lid. Small sebaceous cysts of the skin of the lid can be transfixed with the electrolysis needle in several directions and cut off. No suturing is required. Xanthomata are also amenable to the same treatment. Calcareous concretions on the conjunctival surface of the lids are at times very difficult to pick 62S5 group.bmj.com on November 6, 2017 -Published by http://bjo.bmj.com/ Downloaded from out with a needle, a great deal of bleeding takes place, and the concretion is obscured from view. The electrolysis needle is extremely useful in giving a bloodless field of operation; the point of the needle is inserted under the concretion, and, in most cases, the concretion is easily dislodged. Granulomata of the conjunctiva following squint operations or excision of the eyeball can be easily cauterised at the base with the electrolysis needle and then snipped off; again the operation is practically bloodless. The electrolysis needle acts as a cautery, and prevents recurrence of granulation tissue.
Naevi of the skin of the lids are destroyed by inserting the electrolysis needle into one or two venules: coagulation follows rapidlv.
If the electrolysis needle is used judiciously in the treatment of all these conditions (i.e., weak current and short applications), no scarring of tissue should follow.
The method described above is used frequently by dermatologists, and this paper is an attempt to indicate its wider application in ophthalmology. 
